The left renal vein frequently demonstrates a marked variation in caliber between the part distal to the aorta and the part directly in front of the aorta. This is well seen on both computed tomography (CT) and sonography. This variation in caliber or distention is believed to be secondary to a "nutcracker" effect formed by the aorta posteriorly and the superior mesenteric artery anteriorly. The third part of the duodenum may also add to the pincer effect on the left renal vein. A series of 72 patients was examined for this variation and the relation of the caliber of the left renal vein to the anatomy of the aorta, superior vena cava, and duodenum. These patients were also evaluated for any possible relation between the presence of a distended left renal vein and a varicocele.
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These patients were also evaluated for any possible relation between the presence of a distended left renal vein and a varicocele. males, 7-85 years old. An Ohio-Nuclear Delta 2020 with a 51 2 x 51 2 matrix was used. The scans required 2 sec each, the section thickness was 1 0 mm, and they were made at either 1 or 1 .5 cm intervals.
Scans were obtained before and after intravenous infusion of (meglumine diatrizoate and sodium diatrizoate). The sonograms were obtamed with a Unirad Sonograph EP (GZD) using a 3. 
